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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-87S 
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ADM. FEE 



RATE 

ADDI- 
TIONAL 
FEE 


X $ s 


OR 

X S * 


OR 
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* If the entry in column 1 1s less than the entry in column 2, write '0" in column 3 
If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter "20*. 
*** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter V. 

The -Hfehcst Number Previo usly Paid For" (Total or Independent) is the highest number found in the approp riate box in column 1 


, '■tf'cot rtwwizt y raw rqr nowor moepenoent) is tne ntgnest number found In the appropriate box in column 1 

Tto oouectton of Wormatoniaj required by 37 CFR 1 .16. The information is required to obtafa or retain a benefit by the pubfc which is to file (and by the 
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tending gatNmng, preparing, and submitting the completed application form to the USPTO. Time wui vary depending upon the individual case. Any ccWnto 

JrfnllJ^SJ?^ U ^ S °S a ? nent ? tonmerce. P.O.Box 1450, Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THUS 
ADDRESS. SEN0 TO: Commissioner for Patents, P.O. Boa 1460, Alexandria, VA22313-U50. 

It you need assistance in completing the form, caff 1-30CLPTO9199 end select option Z 


